2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 562605 FILED
1. Entity Name A l' 18, 2000 8:00 am
'
CAPOGNA'S, INC. ecretary of State
04-18-2000 90220 021 ***150.00
Principal Place of Business Mailing Address
200 S DUNCAN STE 118 300 5 DUNCAN STE 119
CLEARWATER FL 34615 CLEARWATER FiL 337556472
E e S v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘181 1417 Not Applicable
Zip Couniry Zip . Country 5. Certificate of Status Desired O $B'75 Additional
. Fae Required. _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAPOGNA- ALAN D Street Address (P.O. Box Number is Not Acceptable)
2325 S. CHARLET ST
CLEARWATER FL 34624
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registared office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printéd name of registersd agent and ttle if applcable (NOTE: Registered Agent signatura required when reinstatng) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 (ecti ian Finarei

Tax filing requirement and elects to do s0. Atfter MAY 1, 2000 Fee will be $550.00 10. ijzttlg[:”(;a{l;noﬁlngbnuﬁ;nnancwng 0 f{%oo May Be

= . ed to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete TITLE [ change [ Addition
NAME CAPOGNA, MARGARET B. HAME
STREET ADDAESS | 2012 CORONET LANE STREET ADORESS

CiTY-ST-2IP

CITY-5T-2IP CLEARWATER FL

TILE VD [ Delete TITLE [J Change [ Addition
NAME CAPOGNA, ALAN D. NAME
stReeT ADDRESS | 2928 ST CHARLES ST STREET ADDRESS

CrY-ST-2P \

om-st-20 | CLEARWATER FL

TILE -VD- - - - - © = [ 'Delete TILE -t O Change ] Addition
NAME ESHLEMAN, IVAN NAME
sTReeT ADDRESS | 14255 ROSEMARY LN 8105 STHEET ADDRESS

CIY-87-TP

orv-sT-22 | LARGO FL

TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 7P CITY-ST-2P
TITLE 1 Delete TITLE [CJ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-ST-2IP
TILE T Delete TITLE . M ohange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-29

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with afddress, with iy other |jea empowerad.

SIGNATURE: ___S¢ Wil : Croery— 1100 Vi -4 74/

SIGNATURE AND TYPED OR PRINTED NAME OF SidlNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZEQ34 (9/99)



